AT the annual.meeting of the British Medical Association in 1914, Dr. A. Do,nald of Manchester opened a discussion upon the treatment of uterine fibroids. He based his remarks upon a consecutive series of 309 cases upon which he had operated with a mortality of 2W9 per cent., and advocated operation for these cases in preference to X-ray treatment. Professor Karl Gauss, of Fribourg, followed with a plea for X-rays which, he contended, gave quite as good results without any mortality. In the subsequent discussion all the British speakers agreed with Dr. Donald and said that they practised operation rather than radiation in the treatment of these tumours. Such, then, was the opinion of British gynaecologists in 1914. Since that date many articles have been published advocating the use of X-rays in the treatment of uterine fibroids. One important contribution to this subject was made to this Section by Dr. Eden and Mr. Provis in February, 1921,1 followed by a full discussion; but, although these communications were made by enthusiasts for this particular treatment, many of them strike the impartial reader as rather half-hearted and all give a long list of conditions which render this method of treatment unsuitable.
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The one great risk of operation is thrombosis followed by fatal embolism, and it is the recent occurrence of two cases of this complication in my own practice which has led me to reconsider the subject seriously.
If, after mature consideration, we find the patient runs less risk with X-rays than with operation then our duty to our, patients is to advise X-ray treatment rather than an operation. But if, on the other hand, we find that an operation, in spite of this operation mortality, means less risk to the patient tban X-ray treatment, it is quite time we said so; otherwise the general public hear only the radiologists' side of the subject, and, soon, patients will refuse to submit to operation: and who can blame them?
The only way by which to form a true estimate of the relative risks of these two methods, is to take a consecutive series of patients with uterine fibroids, note the results of treatment and compare these with a fair estimate of the results which would have been secured by the alternative method.
It is quite useless to pick out a few cases here and there, submit these to one method of treatment and found an opinion for or against this method of treatment on the results obtained in these few picked cases.
For the purposes of this investigation, I have examined the notes of all patients with fibroid uteri upon whom I have operated durinig the two years 1920-21-138 altogether. During these two years I saw a few additional cases of uterine fibroids, but in these cases the tumours were very small and produced only slight symptoms or none at all; therefore, for these, I did not advise any treatment. So that the 138 cases form a consecutive series of uterine fibroids in which treatment of some kind was required.
The ages of the patients ranged from 30 to 65 years, and eighteen of them had passed the menopause. In the great majority of cases supravaginal hysterectomy was performed, as it is much the shorter and less severe operation, but in twenty-one cases panhysterectomy was carried out, either because the fibroid grew low down and involved the cervix, or because the cervix was badly lacerated and so was removed for fear of subsequent carcinoma, while in nine cases myomectomy only was performed.
(1) MORTALITY.
The number of deaths after operation was four (2'9 per cent.): two from embolism, one from shock within twenty-four hours of the operation, and one from acute nephritis.
My experience of X-rays in the treatment of fibroid uteri is very slight and for the purpose of this investigation I am accepting the statements of its most enthusiastic supporters, and taking for granted that in all uncomplicated cases the haemorrhage will cease and the tumour diminish in size and there will be no complications from the action of the X-rays. A study of the whole literature on this subject makes one sceptical as to the validity of some of these claims; another point to remember is that further extension of the treatment means treatment carried out by operators with less experience and skill than those who now advocate the method, together with increased numbers of burns and other disasters which are already mentioned by these operators. This argument against X-rays I am not considering in this investigation as the same objection might be urged against operation; we must only consider the best which can be produced on either side. So far, then, as mortality is concerned operation on these 138 cases resulted in four deaths, whereas if X-rays had been used these four deaths would, in all probability, not have occurred.
(2) MALIGNANT DISEASE.
Unfortunately, a microscopical examination was not made of all the specimens removed and it is quite possible some cases of unsuspected malignant disease were overlooked. Amongst those which were examined five specimens of malignant disease of the body were discovered-two of carcinoma, three of sarcoma. All these patients were over 50 years of age and two of them had passed the menopause, so that malignant disease was suspected in these two cases before operation was undertaken. But the other three had not ceased to menstruate, so there was no suspicion of malignant disease and these undoubtedly would have been treated with X-rays if this had been the treatment selected for all uncomplicated cases of fibroid. If these five cases had been treated by X-rays there is little doubt that the growth would have continued, so that systematic treatment of this series with X-rays would have resulted in five deaths from malignant disease alone as against the four deaths by operation.
In addition to these five cases of malignant disease of the body there were three cases of carcinoma of the cervix occurring along with fibroids of the body. No doubt it will be argued that these cases would have been diagnosed beforehand; but two of them were referred to me by doctors because of the fibroids, the carcinoma of the cervix having been overlooked. We can hardly expect better diagnosis from X-ray operators, so the cancer in these three cases would probably have been overlooked had X-rays been recognized as the accepted treatment; and these cases had been referred for this treatment rather than to a gynwcologist for operation.
There was also a case of adeno-myoma which was removed with good results, but with X-rays the condition would have progressed, and probably operation would have been impossible or very difficult by the time the condition had been recognized.
(3) DEGENERATIONS. These occur very frequently in fibroids, and one of my chief reasons for advising operation, even when the patient has passed the menopause and hemorrhage has ceased, is the fear of this event occurring at a later date, and so necessitating an operation in more advanced life when the patient is less able to stand the strain.
Amongst the specimens examined there were twenty-one cases of degeneration If all the specimens had been systematically examined, no doubt a much larger number would have been found to be degenerating, and undoubtedly a number of those fibroids removed would have degenerated in later life.
How often degeneration would oecur in later life in uterine fibroids treated with X-rays I cannot say, my personal experience of this treatment being small, but I have seen one such case which necessitated operation six years after the haemorrhage had been stopped by X-rays, and it miay reasonably be supposed that degeneration would occur in these tumours at least as frequently as in those which have atrophied naturally after the menopause.
Degenerative changes are most liable to be set up after the menopause, when the blood supply to these tumours is diminished, and I can see no reason why they should not occur as frequently after the artificial menopause produced by X-rays. In the reports of the large number of cases now being published after X-ray treatment, the recorders do not take this into consideration, as the cases they report are recent. To get the true results these cases should be reviewed ten years later.
Gross degenerative changes produce acute symptoms, but we must also remember that many patients suffer in general health from absorption of products from slighter degrees of degeneration without manifesting acute symptoms. The profound anaemia, quite out of proportion to the amount of haemorrhage, and the bad general health of many patients with uterine fibroids are probably due to this.
It is impossible to say what would have happened if all these cases of degeneration had been treated with X-rays; I do not contend that all would have ended fatally, though probably some would have done so. In all the articles written on this subject by X-ray workers, degenerating tumours are placed in the category of those which must not be treated with X-rays. The great difficulty is to be sure without operation that a tumour is not degenerating, and the instances must be very few in which a competent gynsecologist will take the full responsibility of saying there is no degeneration present.
(4) INFLAMED APPENDAGES. This is a complication which precludes treatment by X-w.ys according to the authorities on this method of treatment. Of course acute inflammation will usually give rise to acute symptoms which are easily recognized, but there are other cases which only come under treatment after the acute symptoms. have-subsided.
In this series there was only one case which could not be included in one of the other categories, but there were several others with inflamed appendages complicated with degenerating fibroids or with adhesions to rectum or intestines.
(5) ADHESIONS. Adhesions firmly binding rectum, bladder or intestines to the tumour contra-indicate the use of X-rays; and yet how often do we unexpectedly find these adhesions during an operation. The following case--one of the last in this series-is an instance.
An unmarried woman, aged 49, one year past the meinopause, with no previous history of inflammation, was brought to me because of recurring hwemorrhage. Examination revealed the presence of a fibroid uterus about the size of an orange, apparently quite mobile; there were no symptoms or signs suggesting degeneration, and it was just the case which would be referred to the radiologist if this form of treatment were used. I opened the abdomen and found both tubes and ovaries firmly adherent to the back of the uterus, but before I could find the tubes and the uterus, I had to separate the rectum and bladder from these organs and fronm each other, as they were adherent over the top of the uterus. These adhesions were so firm that the rectum had to be cut off from the uterus and appendages, not stripped, as is usually possible. In all probability these cases with unsuspected adherent rectum and intestines explain the damage to these organs which is occasionally reported after the use of X-rays.
In this series five cases are noted as having adhesions between the uterus and abdominal viscera. Though the number is not very great, the frequent impossibility of diagnosing the presence of adhesions before operation greatly increases their importance.
(6) RETENTION-OF URINE. Seven patients, all about or past the menopause, were operated upon for -this condition alone. In each case the uterine fibroid filled the pelvis, and had been allowed to drop into this position through atrophy of the tumour due to the menopause. I cannot say how far X-rays would have still further diminished the size of the tumours and relieved the symptoms, but their application would have taken some little time, and have necessitated catheter treatment in the meanwhile.
We must also bear in mind the action of X-rays upon larger tumours, as the atrophy set up by this treatment may cause a fibroid situate above the brim to descend into the pelvis and set up these acute symptoms.
(7) WRONG DIAGNOSIS. Every gynaecologist knows the difficulty of making a correct diagnosis in all cases of pelvic tumour. This is recognized by the radiologists who have published their work up to this time, and they all insist upon the necessity of an examination by a gynsecologist before X-ray treatment. I doubt whether this will be so in future. Even if a gynmecologist is consulted, the risk is not entirely eliminated. and I have to confess to two bad mistakes made during the last two months. In both cases I diagnosed uterine fibroids, and fortunately advised operation, and in both cases the solid tumout proved to be carcinoma of the ovary. In both cases the tumour was not adherent, and was removed, so that the patient has a very fair chaipce of being cured, which she would not have had with X-ray treatment.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from (8) CONCLUSION. From the study of this series of cases and from a perusal of the literature, I can only arrive at the conclusion that the routine treatment of uterine fibroids by X-rays is quite unjustifiable. Apparently a small, uncomplicated, undegenerated fibroid may be made to diminish in size and to cease to bleed; but how seldom can a conscientious gynaecologist say definitely of any particular fibroid: " This is free from adhesions, degeneration, and malignancy, and is not complicated by old inflammatory tubes." Unless such a guarantee can be given, operation holds fewer risks for the patient than radiation.
There are two classes of uterine fibroids only in which I should now consider X-ray treatment-patients with some general disease which makes operation risky (exophthalmic goitre, diabetes, &c.), and patients with profound aniemia from haemorrhage, though unfortunately many writers consider this class unsuitable for X-ray treatment. This is a subject upon which I am not qualified to give an opinion, as I have had experience of one case only, though the patient did very well.
In this series I had five patients so profoundly anaemic that I feared to operate upon them. Two of these died from embolism and one from shock, although one of them had been in bed for the four weeks preceding the operation. The only other death I had in this series was due to acute nephritis, and probably the operation had nothing to do with it. If the radiologists can treat these few cases of profound anaemia for us, we shall almost eliminate operation mortality.
In the other cases-133 in this series-I feel sure that much the safest treatment is operation.
DISCUSSION.
Dr. S. CAMERON stated that at one time he had studied the pathological changes to which fibromyomatous tumours were liable and, in consequence, he failed to realize how X-rays could prevent degenerative changes or septic infection. He noticed that certain continental electro-therapeutists claimed that malignant disease of the uterus could be cured by the use of X-rays and radium. This had not been his (Dr. Cameron's) experience, and he was of opinion that in the treatment of fibromyomatous tumlours hysterectomy should be performed whenever any discomfort was caused by the presence of the neoplasm. X-ray therapy would not safeguard a patient against impaction or acute torsion of a fibromyomatous uterus, and even when the tumour became calcareous danger existed, as the calcified mass might lead to injury of the bladder or gut. A low death-rate was now associated with the operation of hysterectomy and it would become still lower when all operators abandoned silk for catgut.
Dr. ARTHUR GILES said that those who advocated X-ray treatment of fibroids always made the proyiso that there were a number of important contra-indications for this method; and probably many operators would increase this list. But even in cases in which there was no obvious contra-indication-for instance, Dr. Fletcher Shaw's theoretical group, in which the cases were guaranteed free from malignancy, degeneration or inflammation-there was still an important objection to X-ray treatment which had not been referred to. It was generally admitted that the chief factor in the arrest of hammorrhage by X-rays was the atrophic action which they exerted on the ovaries. Years ago, when the mortality of hysterectomy was very high, an alternative operation was introduced, namely, the removal of the ovaries. But as the results of hysterectomy improved, it was soon felt that it was incongruous to remove healthy organs for the sake of saving a diseased one; and the same objection could be urged against X-ray treatment. The risk of hysterectomy at the present time might be considered as being even lower than had been cited. Referring to his own cases, in view of this paper, he found that his total hysterectomies for fibroids to date were 965, with 17 deaths, a inortalility of 1-3 per cent. But excluding the first 300 cases, in which there were 12 deaths, the later results showed 665 cases with 5 deaths, a mortality of 0 75 per cent. It was therefore possible in these days to advise operation with great confidence. Another reason for operation had not been mentioned but was of considerable importance, namely, that in a large number of cases it was possible to do a myomectomy, removing the tumours and leaving the uterus and functional ovaries. He found in his own cases that myomectomies were in the proportion of one to five hysterectomies. There were, of course, definite limitations to the scope of myomectomy, which he need not go into, but, without doubt, myomectomy was the ideal method in the treatment of uterine fibroids.
Dr. LAPTHORN SMITH said he had had considerable experience with fibroids of the uterus. He began as assistant to a pioneer abdominal surgeon who, though seldom losing any other case, had a high mortality with his hysterectomlies for fibroid, namely, 60 per cent. Very few operators in those days had the courage to publish their deathrate. 'When he succeeded Professor Trenholme he could not face such a risk, and about that time Apostoli published his renmarkable results in curing the symptoms with the carefully-measured galvanic current; he at once started for Paris and spent several months with hilml. On returning with a very complete outfit he began treating all cases of menorrhagia due to endometritis, as well as to fibroids, with almost uniform success. Of 105 cases of fibroids sent to him during the next ten years, in all but eight the patients were satisfied, and many subsequently had children. At the end of ten years Baer, of Philadelphia, had invented his bloodless operation, tying the six arteries before cutting them. He spent some time with Baer and saw the great drop in the mortality, and decided to abandon the slow but safe electrical treatment for the quick operative procedure. Most of the patients in the eight cases of failure with electricity, were operated on because they could not bear it, and in some cases there was no fibroid at all, the large round mass being made up of cystic ovaries and large pus tubes cemented into one large round mass which had deceived many experts. From what he had seen and heard of the X-ray treatment he would still advise everyone with a fibroid to have it removed by early operation; but if for any reason this was not done, he would strongly recommend Apostoli's method, which had no death-rate and did not sterilize the patients.
Professor HENRY BRIGGS (President) comm--enting upon the available and reliable evidence, whether from long personal experience or from abundant published literature, maintained that the surgical treatment of uterine fibroids had been established within limits repeatedly and accurately laid down by experienced operators. He recalled a paper read at' Ipswich' about twenty years ago, by Mr. Harrison Cripps, as an illustration of surgery after very stringent selection.
Dr. FLETCHER SHAW (in reply) said that his plea for operation rather than radiation had been specially strengthened by Dr. Giles, who quoted a long series of hysterectomy for fibroids with a remnarkably low operation mortality. His (Dr. Fletcher Shaw's) original reason for strongly advising operation, even when there was no excessive hemorrhage, was the same as stated by Dr. Caameron, namely, fear of degeneration occurring, in these tumours at a later date. He had examined so many of these specimens of degenerating fibroids when Pathologist at St. Mary's Hospital, Manchester, and later had seen so many of them occurring with acute symptoms in old women many years after the menopause, that he felt very strongly that the risk of the occurrence of degeneration with acute symptoms in large fibroids was much greater than the immediate risk of operation, quite apart from the other risks which he had mentioned in his paper, malignancy, adhesions, &c., &c. He had originally undertaken the investigation for his own enlightenment and had conscientiously weighed the advantages and disadvantages of each method of treatment, and it was very satisfactory to find all the speakers were in agreement with his conclusions.
